FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

"; FLORIDA DEPARTMENT OF STATE

e " Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

| PRO=IT
CORPORATION
ANNUAL REPORT

1996

v
ryila

DOCUMENT #  GOD396

JOSE C. ALBOVIAS, M.D., P-A.

(3)

Principal Place of Business

Mail ng Address

55 N. KINGS RD.
9% JOSE C. ALBOVIAS
ORMOND BEACH FL 321745115

55 N. KINGS RO
% JOSE C. ALBOVIAS
ORMOND BEACH FL 321745115

]

AR

3a. Date of Last Report

04/27/1895

3. Date Incorporated or Qualitied

09/17/1962

2. Frincipal Place o Business _2_8. Maiting Address 4. FEI Number Applied For
21] 26| 532220548 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, otc.

22| 127]

58.75 Additional

§. Cerlificate of Status Desired !
Fea Raquired

O

j_r 7(:“,-‘;)' & State | Oiyd State 6. Eloction Campaign Financing $5.00 May Be
2:{[ zal Trust Fund Contribution Added 1o Fees
Zp L Country |z - Country 8. This corporation has kabiiity for intangible tax under s 169.032,
@ 2’;' 291 3D| Florida Statutes [ vos [INo
B 9. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
Bi| Nameo
AI.BOVIAS, JOSE C 82| Stresl Address (P.O. Elox Number is Not Acceptable)
55 N. KINGS RD.
ORMOND BEACH FL 32174 8
84| Ciy FL las Zip Code

or registered agent, or both, in the State of Florida.
famitiar with, a1d accept the obligations of, Section 607 505, Florida Statutes

11. Pursuant Lo the provisions of Sectians 607.0502 and 607.1508, Forida Statules, the above-named corporatian submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o oo o o il ol e e
Sigrialuris, tyoed of 07 Nled Aanie OF fenitered agent and tite it erwhizable NCTE Faxgistered Agent sigrar e rauu reid whern rainsang!
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PD [Toecele Qo [ Change [ Addition
NAME ALBOVIAS, JOSEC 12 NAME
STREFT ADDRESS 55 N KINGS RD 12 STREET ADDRESS
| cvsize | ORMOND BCH. FL 00000 tgnt-stze
TTLE (7] DELETE 2 1 TILE [} Change  [] Addition
NAME 2 2 NAME
SIRECT ADDAESS 23 STREET ADDRESS
| CiTy-s1-2ip 24 0T -ST-7IP
ITLE [} DELETE 34 TIULE [ Change  [J Addition
NAME 37 MAME
STREE T ADIDAESS 3.3 SIREET ADORESS
| Ci¥-51-2P 3400Y-5T-2P
TILE [} DELETE 41 TITLE [7) Change  [] Additian
MME 47 NAME
STREE 1 ADDRESS 4.3 STREET ADURESS
| Clv-sT-2ip 440TY-5T- 7P
TITLE [} DELETE 5 1 TILE [} Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
17 -S1-2P 54 LY -ST- 2P
TiLE [} DELETE 6 1 TILE [ Change [ Addition
RAME 62 NAME
STRELT ADDAESS 63 STREET ADDRESS
7Y -§1-20P 64077 -5T-2IP

14, 1 do nereby cenify that the infarmation suppled with

appears in Back 12 or Blogk 13K changedgr on an attachment with an address
e Ly

SoS pr , 2, 8
TOR e

b B OV B ST,
SIGNATURE: =3¢ (/. (Zfzageirand I7:

1135 filng 1 volantarily furnished and does not gualify for the exempton
cexlify that tre informaten indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme

stated in Bection 119.07(3)K), Florida Statutes. 1 further

w2378 (Fopépe-t/3

[Ls.ﬂ.r;c Pricne #

CR2E034 (12/95)




